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2002 UNIFORM BUSINESS REPORT (UBR) FILED
Mar 13, 2002 8:00 am 3
DOCUMENT # P97000054710 S t f Stat
1. Entity Name ecre al y O a e 2
FAGAN ASSOCIATES, INC. - 03-13-2002 90066 010 ***150.00
Principal Place of Business Mailing Address
1031 § BEACH ST 301 RIO PINAR TRAIL
DAYTONA BEACH FL 32114 ORMOND BEACH FL 32174
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3448274 Not Applicable
Zip Country Zp Country 5. Certificale of Status Desied ] 98- Additional
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L e Name
FAGAN, LYNNE Fngan, Lynne
' Street /Bdr (P.E)jBox j Noyeptable)
301 RIO PINAR TRAIL 1071° S B
ORMOND BEACH FL 32174
&
City Zip G,
. | * Dyttna Buach £/ FL|Z&R/M¥
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida.
SIGNATURE A Ymne- Qa@\w 2-ab-ox
Signature, typed or\rimed narme of registered agdnt and title if applicable. {NOTE: Registered Ageni signature required when reinsiating} DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW1!! FEE IS $150.00 ) N
Tax filing requirement and elects to do so. After May 1, 2002 Fee wili be $550.00 10 ‘E:iz?!gzr%aggrilr?gu';:: e O ﬁg;egct’ohg?és °
(Ses criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE P O pelste TITLE ? , gChange O Additien | &
e FAGAN, RICHARD H e Cagan, Rithand K 3
srreet aooress | 301 RIO PINAR TRAIL STREET AD0RESS | /D5 /S, H §
orvsize | ORMAOND BCH FL 32174 i I . G/ i
TITLE P [ Delete TITLE F 7 . w[‘,hange [ Addition %
N FAGAN, LYNNE L N 2R e Zﬁf’e %7‘
steeeT aooness | 301 RIO PINAR TRAIL sTReeT ADDRESS | /057 .
orv-s-2p | ORMAOND BCH FL 32174 ' v | D 2ghma Boack, I, TUM
TITLE [ pelete TILE ! [ Change [ Addition
NAME I - e - . CNAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TILE [ Delete ILE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CiTY-ST-21P
TILE ' 3 [ elete TIFLE [3 Change [ Addition
NAME L NAME
STREET ADDRESS |- STREET ADDRESS
CITY-ST-2IP CITY-8T-ZiP
TITLE 3 celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S81-2IP CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

) R e L gffc-
SIGNATURE: ' A\Mm«éﬁci% SRR 2 - ob-on 069 -7

SIGNATURE AN‘[U'VPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




